Werdnig-Hoffmann disease is inherited as autosomal recessive; the inheritance of nephrogenic diabetes insipidus is still under discussion, though most authors consider it to be X-linked recessive (McKusick, 1975 ).
We have not been able to find any other reported case in which both diseases present in the same subject.
Case report The present case, a boy, was born in July 1975. The family was known to us, because previously we had examined and followed up a relative affected by nephrogenic diabetes insipidus (IV. 5 Fig. 1 ).
The birth was by caesarian section because of uterine inertia; birthweight was 3700 g. He remained in hospital for about 2 months in the newborn unit from which he was discharged with the diagnosis of meconium pneumonia, fever of unknown origin, and suspected diabetes insipidus. At the age of 5 months he was admitted to our department for persistent fever and generalised hypotonia.
On examination the child appeared to be in poor : -~~~~~b Nephrogenic diabetes insipidus and Werdnig-Hoffmann disease in a child phosphatases, creatine kinase, electrocardiogram, and chest and head x-ray films were all within normal limits.
The electroencephalogram showed no relevant anomaly and registered only the presence of rapid activity anteriorly.
Nephrogenic diabetes insipidus was ascertained from the clinical history of the family, by fever after dehydration, by excessive diuresis (800 to 1000 ml/24 hr) with a specific gravity of 1004, and by the DDAVP test (1-deamino 8D-arginin-vasopressin) (Fig. 2) .
Werdnig-Hoffmann disease was ascertained by clinical means and by muscular biopsy, obtained from the left quadriceps muscle; the sections were stained by histological and histochemical methods (Fig. 3a,  b) . 
Discussion
The finding of two genetically determined diseases is unusual in the same child: one characterised by an autosomal recessive trait, the other being X-linked recessive.
Several associations of Werdnig-Hoffmann disease with other diseases have been reported (Radu et al., 1974; Meier et al., 1975) but none with nephrogenic diabetes insipidus, that is with a sex-linked disease. This is clearly a casual happening, considering the different pattern of inheritance of these diseases.
Regarding nephrogenic diabetes insipidus, we agree with many authors (for example, Forsmann, 1956 ) on the hypothesis of an X-linked recessive inheritance, with different expression in heterozygotes, as shown in this family by the presence of mildly affected females (Fig. 1, I . 2; III. 4, 5, 9, 11).
As for Werdnig-Hoffmann disease, the proband is the only case of type I spinal muscular atrophy in the family and we cannot discriminate definitely on its hereditary nature, because such has not been proved in other members of the family. The published reports show that this disease can be transmitted with a recessive autosomal trait (Zellweger, 1971) or, more rarely (5% of the cases), with an irregular dominant autosomal trait (Zellweger et al., 1972) . In our case we must, however, also consider the possibility that a recent mutation occurred in the patient.
Regarding the identification of heterozygotes in nephrogenic diabetes insipidus this seems possible with the tests (Bernasconi et al., 1976) carried out by us on the family, but it is not the case in Werdnig-Hoffmann disease.
In fact the attempt to show the heterozygote state by measuring the amplitude of potential of the quadriceps muscle of the mother has not been sufficiently discriminating (Emery et al., 1973) . 
